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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo......//.. 
1. PLACE OF DEATH: 2. USUAL“RXSIDENGE (HOME) OF D 


COUNTY Harford MARYLAND STATE COUNTY 
GUTY (Ut outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and 
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DECEASE) ‘ ~ 
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:: Yes] No 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1303687 
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PLACE OF DEATII: 5 q 2. USUAL RESIDENCE (HOME) OF | DEG EASED: 


COUNTY MARYLAND STATE Ad icon Hah ond 
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INJURY m._| Work C4 At Work [) | 
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a OF While at Not while 
s3 INJURY. M.|___work 0) at_work 0 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 3 6 9 Tt 


3 4 2411 N. Charles Street, Baltimore 
03 
CERTIFICATE OF DEATH rw. vis. v0...././. 
1. PLACE OF DEATII> 2 eee RESIDENCE (HOME) OF See OGr = 
HARFORD MARYLAND MARYLAND TY HARFO 
CITY Uf outside corporate Mite, write RURAL and] LENGTH OF STAY || CITY Ui ouside corporate linite, wiite RURAL aad give nearest town) 
OR giveqearest town) this place) OR 
TOWN "“satereerrememe? s_||_Town 7 
HOSPITAL OR STREET Ti . tic 
Institution or USA Hospital : ADDRESS eae rears 
sTREET ADDRESS Aberdeen Proving Ground, Md 37 Star St 
3. NAME OF Grirst) (Middle) (Last) 3 l 7. DATE (Month) (Day) (Year) 
DECEASED 
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Joa. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (State or foreign country) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


3 70 4 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.......h80.... 
© Batwa PM or tord seaman ee REG OF PPE ey Harford 


GITY (If outside corporate limits, write RURAL and | LENGTH OF STAY fetus (outside corporate limits, write RURAL and give nearest town) 


ea give neare wn) ‘is place) ; 
OWN “hdgewood 2 yres, TOWN DC 
HOsPTTaT OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Moeth) (Day) (Year) 
DECEASED = 
Cyecerteny _- To RRIS LY arr de ul Coucrer. |" Karn April,27, 19 54 
6. SEX 6. COLOR OR RACE | eee Cee | & DATE OF BIRTH 9. AGE iast birthday i gear (ts If under 24 bra. 
male white pei widowed” | 5/11/1861 92 Sold ale 
b= USUAL eae e oy roured) |B 10b. Rag or Busingss of | Il. BIRTHPLACE (State or foreign country) | a Crnzen or WHat 
0 working fife, oven if re ONT 
pop efit} wit) SStnereial Maryland ee Ue 
“TS. FATHER'S NAMB 14, MOTHER'S MAIDEN NAME 
Leon Coulter | unknown 
15. Was Deceasen Ever In U.S. ARMED Forces? 


16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY res TO DEATH 


rae cause (a) Congealive Taclare be : anne. ee F 
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Tl. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not 
Seater sogntaie othe Set et, Corbrel Vaaewlew Leshett, COL, mervered, 


(Yea, ot unknown) \ (dt bay give war or dates of 
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Diseases or conditions, If any, < 
giving rise to the above cause DUE TO 
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3. NAME OF 


177 ADDRESS (7 Co 0) 


fs 7) ‘HPLACE (State or foreign ue 


bh OB 

pgs | Countar? 

1} FATHER'S NAME x y get i te 

oY 

Ores Wd TOY L QW 

& Was Deckacen Even IN U.S. ARMED Forces? | 16. : 

(it yee, gi: 
ice), 


VY Seon NT 


Bits “ADDRESS 


‘Yes, pa, or unknown) or dates of 


| idl *" Interval Batween 
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Conditions contributing to the death but not 
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HOMICIDE ; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 163699 
CERTIFICATE 


OF DEATH Reg. Dist. No... 2A 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
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COUNTY, MARYLAND 
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stating the underlying cause last, DUE To. 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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